U S Department of Labor FORM LM_30 Form approved

Cffice of Labor-Management Office of Management

Wshngion, DG 20210 LABOR ORGANIZATION OFFICER AND No 1215-0188
EMPLOYEE REPORT Expoes 11:30:200

Ths report 1s mandatory under P L 86-257, as amended Faiture to comply may result in cnmunal prosecution, fines, or civil penalties as prowided by 29 U S C 439 or 440

For,Of aly
P precd
AG18205 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT _l
E B X,
\ O(Me n?p

Jaa——

1 File Number U - m 2 Fiscal Year Covered From
1./ [/ [2004] hwouan [12]./[31] ./ [Z604]

3 Name and address of person filing 4 Name, file number, and address of labor organization
Name |RaLPH ' |[*][pruns "y 1.0 ¥]| Name [GRAPHIC COMMUNICATION INT'L UNION LOCAL 6-505M|

Labor Organization File Number
P O Box, Bidg , Room No , if any ! s A ;f:l P O Box, Bulding and Room Number, if any% T T |
Street [105 PROGCRESS DARKWAY 1w B4 l Street IIUS PROGRESS PARKWAY LT - L:‘ te |
City [MARYLAND HEIGHTS .- ‘ : i City [MAﬁYLAND HE IGHTS « ¢ - |
State [Missours '~ - | ZIPCode+4 [63043.53 || State |Missourr . | ZPCode+d 63043 . -

5 Position in fabor organization

IVICE-PRESIDENT (A)c i s, , % ' L< , w i - ce e Tee R ]

Enter appropriate data below If, dunng the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

h. Held an interest in, engaged in transactions (Including leans) with, or denved income or other economic benefit of ' -
monetary value from an employer whose employees your organization represents or s actively seeking to represent

& Name and address of Employer (including trade name, if any) 7a Nature of Interest, Transaction, or Income
g T - & B wpy B X v - n N 4 w
Name| - . . - et RN < to T .
4t . .
e
Trade N f M E = T LA N g - :
rade Name, fany { sz + . iy ¢ | .- 7 . . -
AR * e e N
o e s v e L Tyt E o & &4 = A iy s
P O Box, Bldg, Room No ,ifany | * S el :
7b Amount.
Street | , . <, ’ oo ]
: e i L o,
City [ . z . - = l ' 4 i k3
state [ .+ . | zPCode+4
Signature

15 Signature and vernification The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrmutted n this report (Including the information contaned n any accompanying documents), has been examined by the signatory and 15, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

Signed : On - Vi(3L4)878-4616-- * = ']

Date Telephone Number
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Name of Person Filng RALPH BRUNS

Fiie Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name - et T

- T
[ ¥ - B + H H I

» wt

Trade Name, if any l

PO Box, Bidg , Room No , fany | ¢ -

Street 1 -5 :»

cry | . |

lzpcosers [ T 7]

State |

9 Business deals with

a Labor Organization
D b Trust
D ¢ Employer

10 If9b or 9 ¢ is checked give trust or emnployer's name

11 a Nature of such dealing

3 : ] T - ‘%«SVW’ b 0 o 2o, - z
Name . Yooy, o ] . - . .
¥ , ot ! * N
= . - — TS . . . ; o, 2 ~
Trade Name, if any I 24 . 'l & gt ] AR ’ : o,
[ ¥ T - 4“ - 3 .
P O Box, Bldg, Room No , If any Iu " N kY | ot ¢ m owh #* 4 - v .
i ¥ * .
Street| . I EEECan.
11 b Approximate dollar value of such dealing f - ‘ ]
City I : e l 12 a Nature of interest held or income received
st | : Jzpcomea T || L
3+ 13 T v >
~gka‘%t 8“& et s o - - - # ’-“
- = o Al " X
o ¥ * P i 4 T 4 . 5 - o 1 4 " « 7
A . £ ! o
L% R T - B -
£ . % " ) T~ . h - 3
. 5\‘ oy L L: . 5 F-1 - w "
12 b Amount F 4 l

or from any labor relations consultant to an employer any payment of money

C Received from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{ndluding trade name, if any)

Name |[SCHUCHAT, .COOK & WERMNER , .. - RN
Trade Name, fany | ° S -]
P O Box, Bldg , Room No , if any [ - * B, ]
Street[1221 LOCUST STREET L |
cty [sT. Louis R ]

State [Missouri * v i.

=] 2P Code + 4 {63103+ =, ¢

14 a Nature of payment.

E T 3 ry T I R
2 BASEBALL TICKRETS IN 5/04: . -
! B
' L 1 - v
i & wr FR . " > P e
w 3 & i - 2 -
-0 é‘ﬁn“ P so- w’!ﬁ s 3 o : .
. - = £ 13 - had
’ N v . 3
s Tys w - %
+ - - f e « w s
s T - R Fe
. . s
¥ - k 5 * N ¥
- - c w, v -
SR oL, b . oo L N
v Vo , v - Y L - e
\ N * - Eanid
L] 5% - * ! 1 .,
? @ £ 4 4 £ . “ 1 *
PR 4 ¥ 5 2 e %
v EEL T e w L LA w B e
£ . “ Lt - -~ . - . =
- “ P -
=¥ “ i ¥ t
z““%‘j‘ﬁwxﬂj Yo b Fa° T vk}z .1 U;"F;r;x
I o L - e B »
AP S - g § Ha v * kS -
4 x ¥ v ¥ " = w F

13b Is the Business an Employer [ -]

or Consultant ?

14 b Amount of payment
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